The conclusions suggested by these studies indicate that heart disease may, in part, be due to or aggravated by psychological variables. The following reports further suggest that psychological factors should be included among the factors to be investigated in longitudinal studies of the development of cardiovascular disease.
The relationship between the cardiovascular system and psychological factors has been usually studied in three ways. In many experiments individuals have been subjected to stress situations or stimuli designed to Hickam and associates9 studied blood pressure, heart rate, and peripheral resistance in 23 medical students, before and after academie oral examinations, and in 12 hospital patients who were told that intracardiae catheterization was niecessarv-for them but involved some risk. The cardiac output, heart rate, oxygen consumption, and blood pressure were increased. In certain subjects, anxietv was attended by circulatory collapse. In such cases, the peripheral resistanee was decreased. but the compensatory increase in cardiac output did not occur, with a resultant fall of blood pressure to low levels. In a small group of subjects, anxiety resulted in an increase in peripheral resistance and an elevation of blood pressure, with no increase in cardiac output.
Hellerstein and his team'0 found that the work of the heart in surgeons was higher when they performed surgery influence the onset or course of coronarv artery disease. These studies also suggest that emotional tension at one 's work may place an additional strain on an already diseased heart.
In patients whose cardiovascular system is already impaired, investigators have traced the sequence from emotional upset to heart disease. Since the reported evidence has been based on cardiac subjects, it is still possible that "gradual increase in tension" is perceived only after illness occurs, but not necessarily perceived as stressful before beart disease. Owing to the lack of prospective studies in which the life stress factors are studied prior to heart disease, emotion as a cause or contributory factor to heart disease has not been fully accepted.
These studies suggest that certain personality traits may be common to certain forms of heart disease. Most of this evidence has been observed from time-consuming, detailed personality analysis, and the evidence depends on studies of relatively few patients and poor or no controls.
It is important to note that these studies on personality type and heart disease were conducted after heart disorders developed. This raises the question of whether the reported personality characteristics preceded or followed the heart disease. The investigations to date assume that the personality structure occurred before the appearance of the heart disease, but before we can answer this question, a longitudinal study of the personality of individuals prior to cardiovascular disease would be necessary.
Conclusion
The findings of a number of investigations and observations in the study of psychological aspects of heart disease suggest the following relationships between psychological factors and heart disease:
1. Circulatory responses are produced by individually perceived stress which may influence the occurrence or course of heart disease.
2. Cardiac patients often report a history 
